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Abstract 
 
Breastfeeding is a beneficial way to provide food for the healthy growth and development of 
infants. Breastfeeding also provides many health benefits for mothers. Review of evidence 
based data indicates that breastfeeding exclusively for 6 months is one of the healthiest and 
most natural sustenance for a baby. Unfortunately, there are many barriers that prevent mothers 
from breastfeeding for the recommended duration. The aim of this project is to assess the level 
of influence that cultural upbringing has on breastfeeding in public. I administered surveys to 
women and men for data collection. The findings indicate that participants have strong and 
clear opinions about certain aspects of public breastfeeding. Closed-ended questions required 
very little response time and many participants elaborated on their thoughts regarding the 
relationship between cultural upbringing and breastfeeding. Based on these findings, one of 
the keys to increasing the duration of women breastfeeding is to start early breastfeeding 
education and continuous education during the prenatal stage.  But the ultimate goal is to 
implement a nationwide program that provides paid maternity leave. This will greatly increase 
the number of mothers breastfeeding for longer durations because of increased access and 
resources. 
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Introduction 
Overall Benefits of Breastfeeding  
 
Breastfeeding is a beneficial way to provide food for the healthy growth and development of 
infants; it is also an integral part of the reproductive process with important implications for the 
health of mothers (World Health Organization, 2017). Breastfeeding also provides many health 
benefits for mothers. According to the Center for Disease and Control, a review of evidence 
based data indicates that breastfeeding exclusively for six months is the best and most natural 
sustenance for a baby (Center for Disease and Control, 2016). Modern scientific research has 
made incredible strides in understating the complex importance of breastfeeding for both 
mothers and children (Victora et al., 2016). This paper examines the numerous benefits of 
breastfeeding for a longer duration and the many barriers that prevent exclusive breastfeeding for 
6 months. 
Benefits for Mother  
 
There are many benefits for breastfeeding mothers. According to Breastfeeding in the 21st 
Century, increased breastfeeding and especially exclusive or predominant breastfeeding, is 
associated with longer periods of amenorrhea (Victora et al. 2016). Longer durations of 
amenorrhea are helpful with delaying future childbearing and this is a benefit for mothers 
because having children too close together has health risks. Additional findings indicate that 
mothers have a greater chance of losing weight through breastfeeding and have a faster return to 
their pre-pregnancy weight (Arora, McJunkin, Wehrer & Kuhn, 2000). Furthermore, review of 
studies on obesity and breastfeeding supports this point. An analysis of 740,000 British women 
with long-term follow-up showed that mean BMI was one percent lower for every six months 
that the woman had breastfed (Victora et al., 2016). If the personal health benefits to the mother 
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are not enough to change behavior, there is also significant monetary benefit since there is no 
need to purchase bottles or formula. This is especially helpful for mothers from a lower socio-
economic background.  
 
Benefits for Infant 
 
Breast milk is the ideal species-specific food for infants, as it is easily absorbed, has a low solute 
load, and an increased availability of minerals, vitamins, and proteins (Arora, McJunkin, Wehrer, 
Kuhn, 2000). In a study about child morbidity, evidence exists from 66 different analyses 
indicated that breastfeeding protects against diarrhea and respiratory infections (Victora et al., 
2016). Furthermore, there is evidence that breastfeeding may prevent childhood obesity. 
According to Breastfeeding in the 21st Century, longer periods of breastfeeding were associated 
with a twenty-six percent reduction in the odds of overweight children or obesity (Victora et al., 
2016). Infants are born without certain developmental immunities and one of those deficiencies 
is in the digestive tract. Studies indicate that an exclusive diet of breast milk can lead to fewer 
infants experiencing gastrointestinal issues. Jakaitis and Denning explain that the ingestion of 
breast milk delivers numerous antipathogenic and anti-inflammatory bioactive factors that 
provide protection and stimulates maturation of an infant’s intestinal defenses (Jakaitis & 
Denning, 2014).  
 
Weak Evidence Regarding Benefits  
 
Despite the well-documented health benefits of breastfeeding compared with formula feeding, 
there is little information on how early feeding choices predict later maternal feeding style 
(MFS) and children’s eating behavior (CEB) (Li, Scanlon, May, Rose &Birch, 2014). There is 
even less research exploring behavioral differences of both mothers and children that are 
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influenced by how milk is delivered to infants. Despite the medical benefits of breastfeeding, 
no systematic review has evaluated the long-term benefits of breastfeeding for oral health, 
especially related to malocclusion in the primary dentition (Hermont et al., 2015). Many 
studies with small sample sizes claim an association between breastfeeding and higher 
intelligence. One study that was five times the largest previous study concluded that the 
results do not support the hypothesis that breast feeding promotes intelligence in full term 
infants (Derr, Batty & Deary, 2006).  
Public Health Issue 
 
While initial breastfeeding rates have improved drastically since the 1990’s, data demonstrates 
that the percentage of mothers who exclusively breastfeed for six months has remained dismally 
low. According to the World Health Organization global data bank on infant and young child 
feeding, only thirteen percent of women in the United States exclusively breastfeed for six 
months (World Health Organization, 2017). Research shows that breastfeeding duration is 
shorter in high-income countries than in those that are resource-poor (Victora et al., 2016). This 
information indicates that maintaining breastfeeding for a longer duration is a serious public 
health issue. According to Optimal Breastfeeding Practices and Infant Child Mortality, the risk of 
infection-related mortality was high in predominantly, partially, and non breastfed infants 
compared to exclusively breastfed infants (Sankar et al., 2015). Breastfeeding exclusively for 6 
months has barely increased and remains incredibly low (Center for Disease Control Report 
Card, 2016). The United States government has implemented programs to improve the initial 
breastfeeding rates, however, very little has been done to improve longer durations of 
breastfeeding. The United States is one of only three countries in the world that does not support 
paid maternity leave. Nepal is the only country that takes these breastfeeding most seriously. 
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Sixty-six percent of Nepalese infants under 6 months of age are exclusively breastfed and eighty-
nine percent of infants are still breastfeeding at two years of age (World Health Organization, 
2017). 
Barriers to Breastfeeding 
 
There are numerous barriers that prevent mothers from breastfeeding for long durations in the 
United States. In one study, the most common barrier during the early postpartum period was the 
perception of inadequate milk supply. The next most serious barriers include problems with 
latch, medical problems that were perceived as precluding breastfeeding, and medical staff and 
hospital practices (Teich, Barnett & Bonick, 2014). Education also plays a key role in 
breastfeeding duration, as higher education is linked to longer durations of breastfeeding in the 
United States. Research indicates that women with a bachelor degree or less education 
experienced more barriers than women with a higher educational level (postgraduate) (Fajer et. 
al., 2016). Additional factors predisposing to lower breastfeeding rates include non-Hispanic 
ethnicity, obesity, depression, and younger age (Hedberg, 2013). A lack of competent cultural 
care shown by health professionals is another barrier to breastfeeding. Battersby (2010) mentions 
that social and cultural factors are often overlooked when encouraging mothers to choose breast-
feeding as their predominant method of infant feeding. One of these cultural norms in Western 
society is the sexualization of the female breast. This frequently leads to embarrassment when 
mothers breast feed outside the home causing many mother to seek alternatives to breast feeding 
(Battersby, 2010). Another impending social factor that is valued in American society is 
independence. Mothers commonly believe that children must be taught from early infancy to be 
independent, so mothers introduce bottles to facilitate the separation of mother and child (Mojab, 
2000). Before becoming mothers many women are engaged in pursuits that society views as 
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constructive and productive, such as going to school or working. Mojab explains that 
breastfeeding and mothering simply does not meet the criteria of a “productive” activity in 
American society (Mojab, 2000). This drives women to return to work as son as possible after 
birth, which prevents adequate breastfeeding as well as causing further separation from the 
mother and infant. This pressure to be a “productive” member of society is a major factor 
preventing women from breastfeeding for an ideal duration. As mentioned in the previous 
section, the United States is one of only three countries in the world that does not support paid 
maternity leave. This dilemma leads many women to choose formula over breastfeeding, further 
enhancing this issue as a major barrier to longer breast feeding durations for American infants.   
Factors that Positively Influence Breastfeeding  
 
Increased knowledge regarding breastfeeding benefits positively affects breastfeeding duration. 
One study found that mothers with greater knowledge about breastfeeding benefits were eleven 
times more likely to initiate breastfeeding and five times more likely to breastfeed at two months 
than those with lower levels of knowledge (Kornides & Panagiota, 2013).  Support from family 
members also plays a role in breastfeeding duration. The previous study also mentions that 
women whose families prenatally supported exclusive breastfeeding were eight times more 
likely to initiate and continue breastfeeding (Kornides & Panagiota, 2013). Support from health 
care providers also has a positive effect on breastfeeding rates. Clinicians who supported 
breastfeeding only in the prenatal period may help increase breastfeeding rates (Kornides & 
Panagiota, 2013). Lastly, positive role models influence mothers to view breastfeeding as a 
pleasant experience. These positive role models pass down breastfeeding knowledge in the form 
of consistent positive practices and concepts (Mojab, 2000). When breastfeeding is viewed as a 
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positive, beneficial, and pleasant experience, it naturally encourages mother to engage in 
breastfeeding.  
 
Policies/Programs 
 
Many initiatives and programs have been implemented to support and promote breastfeeding, 
such as the Baby Friendly Hospital Initiative in 1992. The World Health Organization, UNICEF, 
and Centers for Disease and Control advocate for women to breastfeed instead of using formula. 
In certain regards, these programs have been immensely successful and produced positive 
changes. For example, Healthy People 2020, shows that the number of women initially 
breastfeeding is at seventy-four percent (Healthy People 2020, 2017).  This is a modern day high 
compared to the 1990s. The California Breastfeeding Coalition was created to further support 
and protect breastfeeding rights. In an effort to help working women continue to breastfeed, one 
law requires employers to provide breastfeeding employees a reasonable amount of break time 
and a private area to breastfeed or pump (California Breastfeeding Coalition, 2017). The 
International Board of Lactation Consultant Examiners was created to establish the highest 
standards in lactation and breastfeeding care worldwide and certifies healthcare providers who 
meet these standards (International Board of Lactation Consultant Examiners, 2017). They 
believe that every mother deserves professional breastfeeding care and that breastfeeding is the 
optimal way to feed and nurture infants and young children.  
Gaps that exist 
Despite the numerous positive changes created by different policies and programs, problematic 
gaps still exist between initial breastfeeding rates and exclusive breastfeeding rates. Healthy 
People 2020 states that only fourteen percent of infants are exclusively breastfed for six months. 
Their goal is to reach twenty-five percent by 2020 (Healthy People 2020, 2017). There are many 
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factors that prevent women from exclusive breastfeeding mentioned previously. The marketing 
of formula, lack of family support, lack of pubic breastfeeding support, lack of maternity leave, 
limited access to lactation services, and inadequate start at the hospital. Rollins et al (2016), 
states that a huge failure to increase longer duration in the United States is the marketing of 
breast milk supplements. If the marketing of breast milk substitutes continues, it will continue to 
negatively affect exclusive breastfeeding rates. Education has been emphasized in literature as an 
important factor for breastfeeding and suggests increasing public awareness of exclusive 
breastfeeding through organized mass media and outreach health campaigns, especially targeting 
less educated women (Fajer et al., 2016). Lack of support for public breastfeeding may prevent 
women from breastfeeding in public, which could contribute to low rates of breastfeeding 
exclusivity and continuation, despite high rates of breastfeeding initiation (Ward, 2014).  
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Scope of Work 
Agency 
Midtown Lactation Consultants is a small independent medical office that is making a positive 
impact in the Sacramento area. Although the thirty reviews on Yelp is significantly less than 
their actual number of patients, every review is positive and they have a five-star rating. 
Midtown Lactation Consultants offers services to consult and treat breastfeeding infections, 
women’s primary care, basic gynecology and contraception care, prenatal and birth care. The 
closest identical facility is located in Kirkland, Washington. The lead nurse practitioner is the 
primary business owner and certificated by the International Board of Lactation Consultant 
Examiners (IBLCE). The office also has patients from down in the Bay area and as far north as 
Redding who seek their services. The agency consists of eight total employees. Seven employees 
are all IBCLE certified. Four are registered nurses. Two are registered nurse midwives and one is 
a nurse practitioner.  One employee is an office assistant that handles scheduling and additional 
administrative duties. All lactation specialists have been trained by the lead practitioner, which 
fosters cohesiveness instead of employees practicing in their own way.  
Community Impact 
This consulting office is making an impact by supporting, promoting, and fixing breastfeeding 
complications so mothers can maintain and sustain breastfeeding for as long as possible. 
Mother’s are encouraged to take advantage of prenatal consultation because they can be 
realistically educated about breastfeeding challenges that may occur. Mothers are instructed to 
schedule a postpartum appointment two or three days after birth to assess breastfeeding 
experience and catch issues as soon as they arise. Being able to competently manage issues and 
treat complications is key for improving health outcomes for mother and children while 
increasing the duration of breastfeeding. The office also acts as a regional referral center for 
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Pediatrics and Obstetricians to send difficult cases of dysfunctional breastfeeding and atypical 
infections.  
Agency Short Term goal 
The short term goal is to include home birth as an available service. To do so, additional 
employees would need to be hired and trained by the lead practitioner.  
Agency Long Term goal 
The long term goal is to open a licensed and accredited freestanding birth center to further assist 
women in the Sacramento area. The objective, in addition to breastfeeding services, is to provide 
access to comprehensive quality birth care and postpartum care. Normally this type of care is 
fragmented or unavailable. Additional funding is required to make this goal happen.  
Project Goal 
The goal of this project is to investigate factors that hinder exclusive breastfeeding in order to 
competently support and encourage breastfeeding mothers.  
Project Aim 
The aim of this project is to assess the level of influence that cultural upbringing has on 
breastfeeding in public. Surveys will be administered to women and men for data collection.  
Project Objective 
The objective of this project is to conduct interviews with patients, lactation specialists, and 
additional women and men by asking them specific survey questions about public breastfeeding. 
The goal is to administer this questionnaire to at least fifty people. In order to accurately measure 
the respondent’s perceptions and attitudes, participants answered a series of questions designed 
to assess the level of influence that cultural upbringing has on mothers breastfeeding in public. 
The survey consisted of four closed ended questions and one open ended question. Because of an 
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individual’s time constraint, a mixture of a brief interview and an in-depth interview were 
completed. Participants that had more time were able to elaborate on the open ended question.  
Ecological Model 
This project is mainly operating on an individual level because I am learning about cultural-
specific frameworks, barriers, and benefits to breastfeeding. This will greatly increase my own 
knowledge and skills in this area. This project also incorporates the interpersonal level as I am 
working to improve outcomes for multiple family members.  
Role 
I was known as the ‘public health student’ and my role was to complete my goals and partake in 
office visits, procedures, and conduct interviews, if permissible by the participant. My day at the 
office consisted of collecting social demographic data about women seeking services, observing 
office visits, observing surgical procedures, learning about budgeting, and collecting survey data 
about opinions on public breastfeeding. I wanted to collect social demographic data because I am 
interested in seeing the relationship between mothers and social demographic data and how it 
impacts breastfeeding practices. I observed office visits and I saw what thrush, tongue-tie, and 
lip-tie looks like. I now have a better understanding of how to address and fix these issues. I saw 
both a tongue-tie and lip-tie procedure. Lastly, as mentioned in the objectives section, I 
administered surveys about breastfeeding in public. Research indicates that public breastfeeding 
is viewed negatively. Because many people are uncomfortable with the idea, many mothers seek 
alternatives to breast feeding to avoid embarrassment.  
Goal 
The goal of this project, as discussed with my preceptor, is to investigate factors that hinder 
exclusive breastfeeding in order to competently support and encourage breastfeeding mothers. 
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While it is important to understand issues such as infection or improper latch, my primary goal is 
to collect data regarding the relationship between cultural upbringing and attitudes towards 
mothers breastfeeding in public. My masters of public health program helped me find my 
passion for helping women work through breastfeeding challenges. Providing the right kind of 
care with information that is evidence based can make a difference between a woman giving up 
on breastfeeding or potentially enjoying the breastfeeding process. When the experience is one of 
joy, the chances of breastfeeding for a longer duration increases and that leads to significant 
health benefits for mothers and children.  
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Public/Population Health Impact 
 
Findings 
My findings indicate that participants have strong and clear opinions about certain aspects of 
public breastfeeding. Survey questions are listed in Appendix A. I surveyed a total of 50 people. I 
approached thirty clients at my fieldwork site and all thirty clients agreed to answer my questions 
Twenty-eight of the clients I interviewed were Caucasian. Two of the clients I interviewed were 
Asian. These clients consisted of breastfeeding mothers and their companions. Their companions 
varied between husband, partner, and mother. At the site, I asked twenty-seven women and three 
men to take my survey. One hundred percent of the people agreed to answer my questions. Due 
to their time constraints, some participants completed the survey quickly and others were able to 
provide more information.  
As mentioned in the previous paragraph, I surveyed a total of fifty people. Thirty participants 
were from my agency site and for the remaining twenty surveys, I reached out to family and 
friends. Six participants were Asian and fourteen were Caucasian. Fifteen participants were 
women and five participants were men. Closed-ended questions required very little response 
time and the open ended question allowed many participants the opportunity to elaborate on their 
thoughts regarding the relationship between cultural upbringing and breastfeeding. Seven out of 
the eight men I interviewed especially expressed that they were uncomfortable with being near a 
mother breastfeeding, even if they used a cover. Ninety-two percent of the participants felt it was 
necessary for a mother to cover up while breastfeeding in public. Ninety-eight percent of the 
participants felt it was necessary for mothers breastfeeding in public to consider how it makes 
others in the vicinity feel. Despite many participants feeling uncomfortable about public 
breastfeeding, one hundred percent of the participants stated that it is a right. One hundred 
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percent of the participants stated that cultural upbringing does influence breastfeeding practices.  
My findings were consistent with current trends showing that American society has not 
embraced public breastfeeding. When asked about breastfeeding in public, many mothers 
expressed that they are often too embarrassed to breastfeed in public and that they feel it is more 
comfortable to use pumped milk in a bottle or formula. One major limitation to the survey 
findings was the lack of variety in ethnicities, as a majority of participants were Caucasian. A 
wide variety of ethnicities is necessary to fully understand cultural differences in different 
groups. Only then, can culturally competent interventions be implemented.  
Next Steps 
My survey confirmed that public breastfeeding has yet to be socially accepted as a norm and 
more needs to be done in order to increase the number of mothers breastfeeding for longer 
durations. The next step to increasing the duration of women breastfeeding is to start with 
preventative care, which is the foundation of public health. Implementing a program throughout 
a woman’s regular obstetrics care that includes early education and continuous education about 
the benefits of breastfeeding may help mothers fully embrace breastfeeding. The lactation 
consultants at my agency shared their thoughts on how to normalize public breastfeeding and 
they said the best way to solve this problem is for more mothers to breastfeed in public. The 
more it is done, the greater chance of it becoming normalized. Mothers need to build their 
confidence and ease their way into public breastfeeding. This is accomplished by surrounding 
oneself with people that support breastfeeding in all aspects. It is also important for parents to 
show and educate family and friends that there is nothing wrong breastfeeding.  
More importantly, the United States is one of only three countries that does not provide 
nationwide paid maternity leave. I propose creating a new policy that will provide all mothers at 
 
 
Barriers to Exclusive Breastfeeding 
17 
 
least twelve weeks of paid time off following the birth or adoption of an infant. California was 
the first state in the United States to implement a paid family leave program (PFL). One study by 
Huang and Yang shows that the rates of breastfeeding through the first three, six, and nine 
months of infancy increased by 10-20 percentage after the implementation of the PFL (Huang 
and Yang, 2015). This study shows the benefits of implementing a paid family leave program. 
Creating a nationwide policy that allows mothers more time at home will increase the number of 
infants breastfeeding for longer durations.  
To further assist my survey group, it would be helpful to create a focus group with my 
participants in order to determine what else could help overcome their specific barriers. As a 
research implication, an additional survey would be completed with an aim to reach out to a 
more diverse set of women. This is important because it will allow me to truly understand 
cultural differences and develop culturally competent care. 
The next step for the agency is to build a freestanding birth center. This particular facility is a 
great alternative to hospital care because it will provide safe, supportive, and cost-effective 
quality care to women with low risk pregnancies. There is a need for another birth center in the 
Sacramento area, as only one currently exists. According to the Center for Disease Control and 
Prevention, 85% of pregnant women are considered to have low-risk pregnancies, but 98% of 
births happen in hospitals (Perez, 2013). The business is not currently in a position to expand, so 
developing a grant proposal is not a necessary step at the moment. 
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Conclusion 
 
Maintaining breastfeeding for a longer duration is a serious public health issue. Breastfeeding is 
one of the most beneficial ways of providing food for the healthy growth and development of 
infants; it is also an integral part of the reproductive process with important implications for the 
health of mothers (World Health Organization, 2017). Breastfeeding provides many health 
benefits for mothers and children. Modern scientific research has made incredible strides in 
understating the complex importance of breastfeeding for both mothers and children (Victora et 
al., 2016). Cultural upbringing is a major barrier to increasing the number of women who 
publicly breastfeeding. Americans are generally conditioned by our culture to not accept the act 
of public breastfeeding. This frequently leads to embarrassment when mothers breast feed 
outside the home causing many mother to seek alternatives to breast feeding (Battersby, 2010). 
Thus, subtly preventing many women from fully accepting breastfeeding as the optimal way to 
feed their child.  
This project attempted to investigate factors that hinder exclusive breastfeeding, with a particular 
focus on the relationship between cultural upbringing and breastfeeding practices. I began 
investigating barriers to exclusive breastfeeding by administering surveys to women and men for 
data collection. In order to accurately measure the respondent’s perceptions and attitudes, 
participants answered a series of questions designed to assess the level of influence that cultural 
upbringing has on mothers breastfeeding in public. The survey consisted of four closed ended 
questions and one open ended question. My goal was to survey fifty participants. Thirty 
participants were clients at the fieldwork site and twenty participants were family members and 
friends. Forty-two participants were female and eight participants were male. The majority of 
participants were Caucasian, forty-two out of fifty. The remaining eight were Asian.  
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My findings indicate that many people feel that a women revealing her breast, even if it is 
covered, is inappropriate in a public setting. In order to normalize breastfeeding in public, 
mothers must be surrounded by people that support breastfeeding in all aspect. Continuing to 
shield and hide men, women, and children from the act of breastfeeding only further influences 
them to think it is an inappropriate behavior.  
There are two major steps that will increase the duration of women breastfeeding. The first is to 
start with preventative care, which is the foundation of public health. Early education about the 
benefits of breastfeeding and strongly encouraging the public to embrace breastfeeding will 
normalize the act of breastfeeding. Additionally, creating a new nationwide policy that provides 
all mothers at least twelve weeks of paid time off following the birth or adoption of an infant will 
greatly increase the number of infants breastfeeding for longer durations. This will result in 
happier and healthier infants and mothers.
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Appendices 
 
Appendix A: Breastfeeding in Public Survey 
 
1. Ethnicity _______________ 
 
2. Do you think breastfeeding in public is a right? Yes or no or uncertain 
 
3. Do you think mothers should cover up while breastfeeding in public? Yes or no or 
uncertain 
 
4. Should mothers breastfeeding in public consider how it makes other people feel?  
            Yes or no or uncertain 
 
5. Do you think cultural upbringing plays a role in attitudes about mothers breastfeeding in 
public? If so, why? _____________________________________________________ 
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Appendix B: Survey Data 
ID Ethnicity 
Breastfeeding is a 
right 
Cover 
up 
Consider 
feelings 
Cultural 
upbringing 
1 Caucasian F Yes Yes Yes Yes 
2 Caucasian M Yes Yes Yes Yes 
3 Caucasian F Yes Yes Yes Yes 
4  Caucasian F Yes Yes Yes Yes 
5  Caucasian F Yes Yes Yes Yes 
6 Caucasian M Yes Yes Yes Yes 
7  Caucasian F Yes Yes Yes Yes 
8 Caucasian F Yes No Yes Yes 
9 Caucasian F Yes Yes Yes Yes 
10 Caucasian F Yes Yes Yes Yes 
11 Caucasian F Yes Yes Yes Yes 
12 Caucasian F Yes Yes Yes Yes 
13 Caucasian F Yes yes Yes Yes 
14 Caucasian Yes Yes Yes yes 
15 Caucasian  Yes Yes Yes yes 
16 Caucasian F Yes Yes Yes yes 
17  Caucasian F Yes Yes Yes yes 
18  Caucasian F Yes Yes Yes yes 
19  Caucasian F Yes Yes Yes yes 
20 Caucasian F Yes Yes Yes yes 
21 Caucasian F Yes Yes Yes yes 
22 Caucasian F Yes Yes Yes yes 
23 Caucasian F Yes Yes Yes yes 
24 Caucasian F Yes Yes Yes yes 
25 Caucasian F Yes No Yes yes 
26 Caucasian F Yes Yes Yes yes 
27 Caucasian F Yes Yes Yes yes 
28 Caucasian F Yes yes Yes yes 
29 Asian M Yes Yes Yes yes 
30 Asian F Yes Yes Yes yes 
31 Caucasian F Yes Yes Yes yes 
32 Caucasian F Yes Yes Yes yes 
33 Caucasian M Yes Yes Yes yes 
34 Asian F Yes Yes Yes yes 
35 Asian F Yes Yes Yes yes 
36 Asian M Yes Yes Yes yes 
37 Caucasian F Yes Yes Yes yes 
38 Caucasian F Yes Yes Yes yes 
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39 Caucasian M Yes No No yes 
40 Caucasian M Yes Yes Yes yes 
41 Caucasian F Yes Yes Yes yes 
42 Caucasian F Yes Yes Yes yes 
43 Caucasian F Yes Yes Yes yes 
44 Caucasian F Yes Yes Yes yes 
45 Caucasian F Yes Yes Yes yes 
46 Asian M Yes Yes Yes yes 
47 Caucasian F Yes No Yes yes 
48 Asian F Yes Yes Yes yes 
49 Asian F Yes Yes Yes yes 
50 Caucasian F Yes Yes Yes yes 
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Appendix C: MPH Program Competency Inventory 
Competency 
Description of How  
Each Was Achieved 
1.   Select quantitative and qualitative data collection 
methods appropriate for a given public health context 
I was given permission by my preceptor to 
create a survey that used qualitative 
questions. I recruited clients to better 
understand one’s apprehensiveness or 
comfort level regarding breastfeeding in 
public.  
2.   Discuss the means by which structural bias, social 
inequities and racism undermine health and crease 
challenges to achieving health equity at organization, 
community, and societal levels of planning and 
management to promote health.  
On a weekly basis, I discuss with my 
preceptor about the the many social 
determinants that negatively affect 
mother’s ability to breastfeed exclusively 
for 6 months. I asked questions about 
cultural barriers in my survey and my 
implications section provides 
recommendations to address these issues.  
3.   Explain basic principles and tools of budget and 
resource management  
I was allowed access to the strategic plan, 
which included details about budgeting. It 
clearly states how the business is able to 
run efficiently and effectively. I feel more 
confident about creating a sustainable and 
balanced business budget.   
4. Describe the importance of cultural competence in 
communicating public health content 
I achieved this competency by asking 
questions about the importance and 
influence of culture. After gathering data, 
I was able to provide recommendations to 
improve the public health issue.  
5. Perform effectively on interprofessional teams 
 
Throughout this project, I worked with the 
staff at the medical office. I was able to 
professionally communicate and interact 
with all staff members. Furthermore, I was 
able to effectively meet the needs of my 
project while helping the agency achieve 
their goal of helping patients with their 
breastfeeding needs.  
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Appendix D: Learning Objectives 
 
Goal 1: Investigate factors that hinder exclusive breastfeeding in order to competently support 
and encourage breastfeeding mothers.  
Objectives (S) Activities Start/End Date Who is 
Responsible 
Tracking 
Measures 
Improve 
knowledge on 
breastfeeding 
barriers, 
complications, and 
benefits  
• Become 
familiar with 
advantages 
and 
disadvantages 
of 
breastfeeding  
• Observe 
appointments 
if permissible 
by patient 
• Literature 
Review 
8/2017 - 
10/2017 
 
Yasmin McBryde 
& Bethany Sasaki 
Yasmin will 
shadow 
Lactation 
Specialist and 
learn firsthand 
about the many 
challenges, 
infections, and 
benefits 
Administer surveys 
to better 
understand the 
relationship 
between cultural 
upbringing and 
breastfeeding 
practice  
• Developed 
survey 
questions 
 
• Survey at least 
50 women 
and men 
 
8/2017 - 
10/2017 
 
Yasmin McBryde Yasmin will keep 
track of how 
many surveys 
are completed 
each week 
 
Summarize survey 
results 
• Interpret 
results 
• Based on 
findings, 
describe ways 
to increase 
breastfeeding 
durations 
• Complete 
power point 
presentation 
8/2017 - 
10/2017 
 
Yasmin McBryde Yasmin will 
update findings 
in project paper 
and power point 
presentation 
 
 
 
Goal 1: Provide assistance with different projects currently ongoing at the Sacramento 
Department of Health  
Objectives (S) Activities Start/End Date Who is 
Responsible 
Tracking 
Measure 
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Public Health 
Intern will work 
with the Health 
Educator to 
summarize 
findings from the 
Mental Health 
project’s audience 
evaluations for 
use in the 
project’s annual 
report. 
• Become 
familiar with 
project 
database, as 
well as sorting 
and filtering 
capabilities. 
• Analyze 
survey results 
and generate 
a summary of 
findings. 
• Other related 
activities as 
agreed upon. 
7/2017 - 9/2017 
 
Crystal Kekai 
Rowland, MPH, 
LCSW 
Health Educator 
County of 
Sacramento 
 
Yasmin will 
provide data 
summary 
regarding 
mental health 
surveys 
Work with the 
Program Planner 
to increase 
awareness of 
Adverse 
Childhood Effects 
(ACEs) in the 
public health 
department, 
increase county 
prevention 
efforts.  
• Work with 
consulting 
agency to 
design a four 
hour ACEs 
training plan 
for 
Sacramento 
County Public 
Health 
employees. 
• Help gather 
training 
materials and 
organize 
training 
logistics 
• Help develop 
ACE’s 
infographic 
that provides 
Sacramento 
County specific 
data. 
7/2017 - 9/2017 
 
Stacey Kennedy, 
MS, RD 
Human Services 
Program Planner 
Division of Public 
Health 
 
Yasmin will help 
develop a 
training agenda 
and ACEs 
handout  
 
Determine the 
latest childhood 
obesity tool kit 
information 
available for 
providers.  
• Conduct a lit 
review of the 
childhood 
obesity 
prevention 
tool kits 
available for 
pediatricians 
7/2017 - 9/2017 
 
Yasmin McBryde Yasmin will 
research 
available 
obesity toolkits 
and create a 
list of available 
food pantries 
and exercise 
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• Research local 
free services 
for youth that 
will help 
increase 
access to 
healthy foods 
or increase 
access to 
physical 
activity 
programs  
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Appendix E: Fieldwork Hours 
 
 
 
